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OUR POLICY. 


At the coming Topeka meeting next month the question of the 
policy of this JOURNAL will undoubtedly be brought up. We hope 
that those who approve of progress will support us in the endeavor 
to make the JOURNAL a force for the uplifting of the standards of 
medical journalism, for unity, and for aggressive advance in medi- 
cine both as a science and asanart. The present editor feels that 
he has not done what he would like to see done, but he has done the 
best he could under the circumstances to make the JOURNAL “read” 
by his colleagues; he has increased its size and scope, he has tried 
to keep all advertising matter out of the reading pages and to refuse 
unethical advertisements. But to carry out such a policy takes 
time and money and while the editor has given freely of the former 
he has to depend on the Society for the latter. This JOURNAL must 
be independent of its advertising pages if it would be a force for 
good and to do that makes necessary a #d/ingness to continue to ap- 
propriate the dollar per annum from the annualdues. It may not 
be necessary to use such appropriation, but to carry on the Jour- 
NAL needed by Kansas today some money is necessary. 

We hope that the following editorial from the California State 
Journal of Medicine will have its logical influence upon our readers. 
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“Colorado Medicine, edited by Dr. Jackson, is the form which the trans- 
actions of the Colorado State Medical Society have recently assumed. 
The monthly journal was authorized at the last meeting of the State | 
Society and the first number appeared in November, 1903. The 
Colorado Society is to be congratulated upon this move. No other 
single factor is so valuable or can be made to count with such force, 
as can the society journal properly edited and conducted. That the 
Colorado journal will be ably conducted under the guidance of Dr. 
Jackson, goes without saying. Every decent physician in the coun- 
try should hug himself with a congratulatory embrace at the advent 
of another State Society journal, for through the medium of these 
journals will come eventual relief from the pest of nasty, murderous 
and shameless so-called “medical journals” which have existed too 
long. If ever a campaign of education and for decency was needed, 
it isneeded now. The rank and file of the medical profession isa _ 
long way—a very long way—from the standards of honesty, ethics 
and decency of a generation or two ago. The average private ‘““med- 
ical journal” lives and fattens on the nostrum maker and the quack; 
and he, in turn, grows plethoric of dollars through the prostituting 
influence upon the innocent and ignorant in the medical profession, © 
of these so-called “‘medical journals.”” To one who can see with his ~ 
eyes and think with the brain which he is supposed to have, the | 
whole thing is sickening, disgusting. Yet it will not do to simply 
keep hands off and let the merry game of swindle goon. It will not 
do for the decent journals—the journals that can and must be de- 
cent—the official mouthpieces of State Medical Societies—to simply 
keep the nasty stuff out of their advertising pages. Their duty is , 
plainly writ and is something more; it should be an active warfare, 
and not merely a passive and negative doing of the right. It is difti- 
cult to express the keen pleasure with which we note the coming of 
another State Society Journal; it means that the day of reckoning, 
the day when the filthy back-yard of materia medica will be cleaned 
up, is just so much nearer. 

But why all this glee over the starting of a State Society jour- 
nal? Because the State Society journal will reach and influence 
more men in its territory than all the other journals published in the 
world. Iforganization of the State Society is properly pushed, it 
ought to represent two-thirds of the eligible physicians in the State, 
at the very least. The State journal is the property of every mem- 
ber of the organization; it is the official record of his county and his 
State Society meetings and transactions. If he does not take a 
more or less personal interest in it and its doings, then there is 
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something wrong either with him or with the journal—probably with 
the journal. Now just see what that means. Take our own State 
for cxample. Your JOURNAL reaches more doctors in this State 
tha. any possible combination of medical journals published the 
world over. And soitis in other States where there are State So- 
cie: y journals, and where there are not fights in the medical ranks. 
The possible influence of these journals, if properly exerted, is tre- 
mendous. And it must be exerted. Itis bad enough for a private 
meniber of the profession to take this dirty money for these dirty, 
filtiiy nostrum advertisements and make a living or gain notoriety 
threugh the pages of a ‘medical journal” whose every line is for 
sale and whose every word is a paid lie—but it would be infinitely 
worse for a journal published by a State Medical Society to do the 
sue thing. State medical societies, for very shame,gannot pursue 
the policy of “dollars; to h—— with the ethics,” as plainly put by 
one “medical editor,” to the writer.” 


WHAT 


As May 4-6 approaches, our readers should be thinking of the 
annual meeting at Topeka and its meaning. What is the purpose of 
that meeting? 

Our proposed constitution states that the purposes of this soci- 
ety shall be: 

(1) Zo federate and bring into one compact organization the entire 
medial profession of the State of Kansas.”” Weare bound to have some 
medical societies in the state any way and it is only common sense 
to unite forces and help each other. It is cheaper, for we shall now 
spend $3.00 or less for all our dues instead of $1.00 here, $2.00 there 
and soon. Itis more healthful for the profession to be working to- 
gether than separate. Please note that the constitution calls on us 
to bring into one organization all the decent medical men of the state 
by whatever name known. 

(2) “And to unite with similar societies from other states to form the 
American Medical Assoctation;’” thus completing the series from the 
county to the nation. . 
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(83) ‘*Zo extend medical knowledge and advance medical science,”’ This 
is certainly needed in Kansas and can never be brought about in the 
present isolation of the practitioners. 

(4) To elevate the standard of medical education, and to secure the en- 
actment and enforcement of just medical laws.’? The need of this has 
been shown repeatedly in these columns, ¢. g., Dr. Roby’s letter last 
July, and Dr. Boyd’s paper at the last annual meeting. The school 
of medicine of the State University ought to be one of its strongest 
departments and it would be so if the medical profession were thor- 
oughly organizedand supporting it. With such leadership on the one 
hand and enforced laws on the other, the physician’s lot would be 
far happier. We have medicine peddlers and counter prescrib- 
ers enough even in the one town of Lawrence to justify the State 
Society’s becoming militant on the subject. By the way, has the 
Robinson Drug Co. appeared anywhere since Drs. Herr and Hag- 
gart’s exposure of them? 

(5) ‘*Zo promote friendly intercourse among physicians ”? A psychol- 
ogist recently listed us as the most jealous profession in existence. 
Why is it? Largely because we believe the flattery of a certain class 

of patients and don’t know our competitors well enough to realize 
that our flatterer is lying. Organization if it means frequent meet- 


ings will cure that. 
(6) Zo guard and foster the material interests of its members and to 


protect them against imposition.” The physician seems to be prosper- 
ous but somehow or other the estate left at his death is remarkably 
small. We need protection against ruinous competition, against 
unscrupulous druggists, against manufacturers of proprietary med- 
icines and against dead beats. 

(7) “And to enlighten and direct public opinion in regard to the grevt 
fLroblems of state medicine, so that the profession shall become more capable 
and honorable within itself, and more useful to the public, in the prevention 
and cure of disease, and in prolonging and adding comfort to life.” 

This has been your editor’s hobby this year. He has advocated 
the “education of the public in medicine” in season and out of se:- 
son until he fears lest the audience be nauseated. An enlightened 
public opinion means the regeneration of our profession and to en- 
lighten public opinion should be our task. Wecan do this by care- 
ful talks with our centele, by articles in the secular press, and by 
showing the evils of self-dosage with patent medicines. Your edi- 
tor protested to the editors of the 4ssemébly Herald regarding the in- 
sertion of medical advertisements in that church organ and the wise 
church men could not understand his protest because forsooth t!ie 
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remedies advertised were “harmless!’’ When he explained his po- 
sition, he was told that he was an extremist and that he would not 
be supported by the rest of his profession. He wonders how many 
of those who read this care whether the journals they support have 
clean advertising pages or not. It would refresh his zeal if he could 
learn of even a handful of physicians inKansas who believe in helping 
the public to a higher level of medical knowledge. 

These then are some of the objects of our organization and meet- 
ing together. Will you come to Topeka and help us plan a strong 
campaign for the next year? 


From American Surgery and Gynecology for March, 1904: 


ANOTHER DEATH. 


“The Wichita Medical Journal has gone to join the silent major- 
ity. Drs. Purves and Graves struggled hard to make a journal wor- 
thy of support. They succeeded; the journal did not. Probably the 
chief reason was because of the existence of a medical journal pub- 
lished by the State Medical Society—journals supported by the 
treasury of a great society being far easier to manage than those de- 
pendent upon their subscriptions, especially in these days of free 
sample copies and freer “‘reprints’” from the great manufacturing 
houses. It has been merged with the Journal of the Kansas Medi- 
cal Society.”’ 

THE WESTERN MEDICAL JOURNAL GONE. 


“Western Medical Journal, of Fort Scott, Kansas, for many years 
the official journal of the Southeast Kansas Medical Society, recent- 
ly owned and edited by the capable and energetic Dr. A. J. Roberts, 
has been merged with the Journal of the Kansas State Medical So- 
ciety.” 

Dr. Lanphear fails to realize what this consolidation means. 
These journals are not dead but their promoters have united with 
the other earnest men of the state to work for the advancement of 
the profession in our State. 


The annual meeting occurs at Topeka May 4, 5, and 6 and Nor 
6, 7 and 8, 
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DOUGLAS COUNTY MEDICAL SOCIETY. 


Regular meeting March 1, at Dr. Phillips’ office. Those present 
were Drs. Chambers, Phillips, Loomis, Hamman, Smith, Hoxie, Har- 
vey, G. W. Jones, Leslie and Clark, and Prof. McFarland. 

The Treasurer reported receipt of a letter from Dr. Goddard 
stating that annual dues should be paid before April 1st. 

After discussion of the subject of collecting bad bills, it was 
moved that a committee be appointed by the chair to find out the 
wishes of the profession in respect to details. Drs. Hoxie and Les- 
lie were appointed. 

Dr. Hoxie asked for an expression of opinion as to whom the 
society considered the Medical Journal should be sent. The opinion 
seemed to be that it might with advantage be sent to all physicians 
and as a matter of courtesy to the honorary and associate members, 
but to no others outside of the profession. 

Prof. S. J. Hunter of the University of Kansas was elected an 
associate member. 

Dr. Hamman read a paper on McReynolds’ operation for ptery- 
gium and showed a patient with double pterygium of both eyes, on 
whom he had operated, and removed both pterygia from one eye, 
the other one showing the disease. 

It was decided that at the next regular meeting Drs. Phillips, 
Hoxie and Keith be asked to read short papers on some obstetrical 


subject. 
A. W. CLARK, 


Secretary, 


ARMOUR & Co. are distributing widely a reprint from the Zes- 
ton Medical and Surgical Journal for March 12, 1903, showing analyses 
of the various invalid foods, viz: 
Alcobol Solids 
Liquid Peptonoids, per cent......... 23.03 14.91 0.17 
Hemapeptone, per cent 17.99 0.97 
Nutritive Liquid Peptone per cent.... 14.81 15.20 0.97 
Hemaboloids, per cent 6.36 0.62 
Tonic Beef, per cent 18.16 1.04 
Mulford’s Predigested Beef, per cent 19.72 10.39 0.20 

The query naturally arises, would these drugs amount to any- 


thing without the Sorgenloeser, alcohol? 
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ANNUAL PROGRAM OF THE DOUGLAS COUNTY 
MEDICAL SOCIETY. 


ApriL—Obstretries. Drs. Phillips, Keith; Autopsies, Dr. Hoxie. 

May—Summer Diarrhoea. Drs. Boyd, Miller, Laslet, Loomis. 

JUNE—Medical Tuberculosis. Drs. Simmons, Leslie, Dixon. 

JuLty—The “anti” serums. Prof. Sayre. 

AuGust—Typhoid Fever. Drs. Phillips, Smith, G. W. Jones. 

SEPTEMBER—Surgery. Dr. Simmons. Some Specialty, Dr. 
amman. 

OcTOBER—Physical Development. Dr. Naismith. 

NOVEMBER—Pneumonia. Drs. Morse, Harvey, H. T. Jones. 

DECEMBER—Pathology. Dr. Clark. 

JANUARY —Annual Election; Address by the President. 

FEBRUARY—Surgery. Dr. G. W. Jones. 


THE TOPEKA MEETING. 


Date: May 4, 5 and 6. 

The Clinics: On Wednesday at Christ Hospital, Stormont Hospi- 
taland A. T. & S. F. Hospital. 

Smoker; At Elks parlors, Thursday evening. 

Reception to the ladies: Thursday evening. 

Meeting of Council and Fellows: Wednesday evening at Security 
Hall (corner Seventh and Kansas avenue); open to all members. 

Meeting of Council: Wednesday afternoon. 

General Meetings: Begin Thursday morning at Security Hall; con- 
tinued through Friday. 

Railroad Rates: Assured by the fact that three medical societies 
and the State Dental Association meet in Topeka at the same time. 


THE FICKER TEST for typhoid fever should be investigated and 
if found to be as the preliminary reports state, used by every up-to- 
date physician. 
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REPORT OF THE MARCH MEETING OF THE SOUTHEAST DIS- 
TRICT BRANCH. 


Pittsburg, Kansas, March 1. 


The society was called to order by Dr. Anderson, the vice presi- 
dent. Dr. Caffey was chosen temporary secretary. 

The following members present: Drs. Graves, J. W. Porter, 
Sloan, Cave, Bogle, Dietrich, Caffey, Wm. Williams, Huffman, Brook- 
hart, Anderson, Light, Ragsdale, C. A. Smith, A. M. Smith. 

The following were present from Kansas City: Drs. Mark, Wm. 
Frick, and Fulton. 

Officers elected for ensuing year as follows: 

M. F. Jarrett, President 

J. B. Anderson, Vice President, 

H. H. Bogle, Secretary, 

J. E. Jewell, 7veasurer, 

The Fellows to the Committee on Nominations of the State Society 
elected are: C. A. Smith of Yale; A. J. Roberts of Fort Scott. 

Representative Fellows: R, A. Light, J. B. Carver, W. H. Mathis, 
H. H. Brookhart, J. Dillon, L. D. Jacobs, D. F. Longnecker, R. J. 
Peare, R. L. von Treba, J. A. Stevens, E. O. Sloan, J. W. Porter. 

Alternates: J. R. Seott, J. S. Cummings, E. B. Payne, J. D. 
Bryan, T. A. Biddle, P. W. Barbe, J. T. Davis, O. G. Furst, W. E. 
Barker, J. L. Moorehead, G. E. Cole, J. H. Ragsdale. 

The report from Dr. Huffman who was to draft a constitution, 
was read section by section and adopted. By laws were also adopt- 
ed. It was decided that this society meet in March and September 
of each year. 

The evening session was devoted to the reading of papers and 
their discussion. Dr. Wm. Frick of Kansas City, reading the first 
paper, THE CUTANEOUS MANIFESTATIONS OF SYPHILIS. 

The second was a paper on BRONCHIAL CATARRH by Dr. Dietrich. 

The next paper was VASCULAR KERATITIS by Dr. Graves. The last 
paper of the evening was by Dr. Light on GONORRHG@AL URETHRITIS. 

These papers were quite generally discussed. 

The September meeting will be in Chanute on the first Tuesday 


of the month, September 6. 
This will serve as official notice to all men elected at this meet- 


ing. They should govern themselves accordingly. 
H. H. Secretary, 
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LOCO ONCE MORE, 


L. E. SAYRE, 
Dean of the School of Pharmacy, University of Kansas. 


In two preceding issues of this JOURNAL articles have appeared 
on the loco weed; a thirdreference to the subject is explained in that 
a number of my correspondents have made inquiries as to the gen- 
eval appearance of locoed horses and asked about the physical char- 
acteristics of the leaf of the plant. 

The general appearance of a locoed horse is best shown by a re- 
production of a photograph taken by Dr. N. S. Mayo on my recent 


visit to Arkalon, Kansas. This animal was selected out of a droveas 
being a typical case. It will be seen that this specimen is in an en- 
feebled condition which was alleged to be caused by loco (or perhaps 
sage brush). The name “locoed,’’ however, was applied to his con- 
dition by the ranchmen. 

' The one interesting physical characteristic of the leaf pointed 
out in my last paper as having possibly some physiological bearing, 
was the innumerable hairs that covered its entire surface. In the 
accompanying illustration these hairs are shown as seen under the 
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microscope. They are unicellular, long, very narrow and sharp 
pointed. When the dried leaf is powdered they constitute, as stated 
before, about one-third of the weight and over one-half of the bulk 
of the powder. When separated in mass they “ball up’’ with water, 
about as raw cotton fiber would do. These hairs are certainly no 
more nutritious than the latter and, one would think, would be phy- 
siologically considered, as much of a foreign body in the digestive 
tract as would be cotton itself. 

Iam very much gratified to learn from our state veterinarian, 
Dr. N.S. Mayo, of the Agricultural College, Manhattan, that he has 
recently secured two locoed animals and will make a study of the 
disease at th? experiment station located there. This is a step in 
the right direction and I hope that Dr. Mayo will do something to 
advance materially the investigation. 


Dr. MINNICK of Wichita has recently died. 
Dr. GEORGE W. NEVILLE, aged 81, died recently at Bethel, Kas. 


PROFESSOR EHRLICH of Frankfort, A. M., has been given the 
doctor’s degree by the University of Chicago in honor of his work 
on immunity. 


THE COLLEGE OF PHYSICIANS AND SURGEONS of Kansas City, 
Kansas, held its tenth commencement in the High School Audito- 
rium on the evening of March 31. There were eleven graduates: 
Drs. Barnes, Crooks, Ensign, Fahring, Hall, Jones, Myers, Morri- 
son, Owen, Stephens and Vermillion. 


TO PATRONIZE those who patronize us is a rather sound business 
motto. Hence we would like to have our readers patronize our ad- 
vertisers as far as possible. These advertisers make possible a 
journal larger and better than one without them. For instance, the 
Evergreen Place Hospital, Cushing, Grandview, Dr. Burnett’s and 
the Wichita Hospital are all good places and should be favored by 
our colleagues. Similarly Woodward & Co. of Lawrence should be 
preferred to Wichita, Topeka or Kansas City supply houses which 
do not help us. Again Parke, Davis & Co. give reliable drugs and 
we should favor their products. As to the proprietary medicines, 
individual preference must be exercised, but ‘‘other things being 
equal,’’ let us use the products of our advertisers. 
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EDUCATION OF THE PUBLIC IN MEDICINE. 


GEORGE HOWARD HONXIE, A. M., M. D. 


Professor of Anatomy in the University of Kansas, Lawrence. 


Of course, the underlying question in the consideration of this 
subject must be, Should the public be educated in medicine? To 
nswer the question is not difficult because even if our theoretical 
veasoning should lead to an answer in the negative, nevertheless the 
oractical trend of events is such that the public actually ¢s educated 
inmedicine. Therefore since it is a condition, not a theory that 
confronts us, if we medical men do not do it, some one else will. 
And it requires but a moment’s reflection to show that it is to our 
cdvantage to do the work. 

But even on theoretical grounds there should be such a thing as 
the education of the public in medicine. We are living in a new era 
of medicine. We are of the “new school” of medicine in a sense 
more real than that used by the followers of Hahneman, for it is only 
since the middle of the nineteenth century that medicine has be- 
come a science, or group of sciences. Up to that time tradition and 
' prievt yeasoning governed medical practice. Since then, by utiliz- 
ing the advances made in the kindred sciences, we have been able to 
learn atleast the elements of disease causation and development, and 
to develop on a rational basis a method of treatment. Modern medi- 
cine has been well called preventive medicine, because in our study 
of the causes of disease, we have been able to prevent disease and 
‘hus advance far beyond our forerunners. But in the prevention of 
disease the people themselves must do the greatest share of the 
vork. We can advise, but we cannot execute. Hence it follows 
‘iat the people themselves must know the causation of disease—that 
‘ney must have a certain medical education. 

I have noted that many writers especially in the monthly jour- 
vals, advocate the keeping of the patient in ignorance of his disease 
its treatment. Now I believe that this is a mistake. For in- 
stance, one physician, after examining his patient, proceeded to lay 
cut some medicine. The patient asked him what they were. He re- 
lied, “medicine.” The patient repeated the question twice but re- 
ceived no further satisfaction. Asa result that physician has not 
been called to that house since. Of course he lacked tact, but even 
lad he been tactful and evaded the question he was not helping his 
patient to a position where she could better prevent a recurrence of 
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the trouble. It seems to me that enshrouding our work in so much 
of mysticism savors of quackery, and is not worthy of scientifically 
trained and honest gentlemen, Uneduated and uncultured practic- 
tioners, thanks to the self limitation of most diseases, can ‘‘cure”’ 
diseases—but only well trained men can teach their patients how to 
become stronger and healthier. 

That honesty is the best policy in dealing with patients is dem- 
onstrated by Dr. Cabot of Boston, in the issue of Ameriean Medicine 
for February 28, 1903. I need not quote from this excellent article, 
—I simply ask you to read it. 

The honest and truth telling man is putting himself on a firmer 
and surer basis than his mystery wrapped competitor even if the 
latter enjoys a greater preliminary—and transitory—popularity. In 
the proverbs of Solomon we find the saying that a fool if he keeps 
discrete silence will be esteemed wise. This is true: but it is not 
always the noblest type of conduct. And sometimes keen observers 
of medical men entertain the suspicion, perhaps unfounded, that be- 
cause we are silentand mysterious,therefore we must be of the class 
here noticed by Solomon. 

But a far more cogent reason why an organization representing 
the best elements of the medical profession should take an active in- 
terest in the education of the public is to be found in the active 
teaching of the public now conducted by patent medicine dealers 
and charlatans. Even the newspapers, in spite of the good inten- 
tions of some editors teach more of falsehood than truth in their 
discussion of medical topics. And these teachings are the more per- 
nicious because they usually contain half truths. I need only in- 
stance the public exploitation of the work of Prof. Loeb and Dr. 
Lorenz to recall to those who know something of the real work of 
these men an example of the kind of medical information the public 
is receiving. Another instance might be found in the symptoms of 
kidney disease blazoned forth in large type in the patent medicine 
advertisements—the lame back and the sedimented urine. Dealing 
with people filled up with newspaper medicine is peculiarily unsatis- 
factory to the man who wishes to make medicine a beneficent pro- 
fession, because unless he can get the confidence of his patients 
enough to wipe out most of their previous notions, he can do very 
little of rational work. 

As for the Christian Scientist and the Osteopath and their like 
—the very defense of the high grade practitioner is an enlightenec 
public. If a physician be able to explain to his patient the charac. 
ter of his trouble and the conditions of cure, the patient will hardly 
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20 to one of these people without his consent. Weare somewhat re- 
sponsible for the success of these people in that we have neglected 
certain broad types of treatment and have not paid enough attention 
(o the psychical management of our patients. 

Another instance of the necessity for educating the public in 
medicine or rather for the organized medical profession’s interest- 
ing itself in that education is to be found in the teaching of anatomy, 
vhysiology and hygiene in the public schools. These subjects should 
be taught—but to be at all effective should be taught by some one 
who knows enough to be freed from the bonds of sectarian medicine 
or mysticism,—and that asks a great deal of teachers and preach- 
ers. The consensus of opinion as to the results of present physiol- 
ogy teaching is that it hardly pays for the time and effort spent on 
it. The remedy lies not so much in new text books as in better 
equipped teachers. The movement for medical inspectors in our 
ereat cities is good-—why not have these inspectors assume charge 
or at least oversight of the teaching of medical topics? At any 
vate there is room for improvement in the matter and our local soci- 
eties can do much good—not the least in side tracking the unwise 
tendency of the W. C. T. U. reformers—by seeing to it that the teach- 
ing of physiology in the public schools is at least rational. 

The work of educating the public, then, falls upon the organized 
medical profession. Nevertheless it is a work in which the individ- 
ual has as much or more of a part than the medical society, and the 
first work of the individual must be to educate his patients to a 
realization that medicine is a science and as such is governed by 
laws as fixed as those governing the other sciences. The patient 
should learn, therefore, that the curing of disease is not a matter of 
personal power and mystery and that the chief duty of the physician 
is not to dispense drugs, but to diagnose disease and teach the pa- 
tient and his care takers how best to treat the trouble and prevent 
its recurrence. On this last point we have the greatest difficulty, for 
Just as soon as weuse drugs the commercial element must enter, and 
in our endeavor to make both ends meet we forget the higher part of 
our work in attention to the lower. The influences brought to bear 
upon us nearly all make for commercialism and self seeking; and it 
is only by getting together in friendly meetings that we can encour- 
uve one another to stand for greater charity and greater nobility of 
purpose. The danger is, I repeat, that we permit our patients to re- 
gard us as venders of drugs and to evaluate our services by the 
amount of medicine we give them. Asa beginner in medicine it has 
cen a great pleasure for me to treat patients coming from the care 
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of really modern physicians—for these patients seek advice and 
diagnosis,—not drugs. Of course this work of educating our pa- 
tients is exceedingly discouraging; for ignorant patients will in 
spite of our best efforts misinterpret our statements and thus give 
unscrupulous competitors an opportunity to criticize us. Neverthe- 
less, for the sake of our profession and its future I think the effort 
is worth the trouble. 

Then I would like to awaken an interest on the part of the or- 
ganized profession in the work of their home schools. Here again it 
is largely individual effort that is needed, although local societies can 
with profit take formal action and appoint committees to look after 
the matter. Weneed to see to it that the time appointed for teach- 
ing the medical subjects be given not to discussions of detail and de- 
batable matters but rather to such things, for instance, as the prop- 
er use of cold water internally and externally; as the characteristics 
and meaning of contagious diseases and of the simpler diseases. In 
short the teaching of the grade schools should be directed toward 
making the students more able to care for their bodies and also to 
discriminate between the truth and falsity of newspaper and lay 
medical announcements. In educating our boys and girls aright we 
are laying the foundations for an enlightened public opinion in the 
next generation—for a public opinion that will appreciate the need 
of medical legislation and of legislation for the restriction of medical 
practice. 

Another work worthy of our effort would be the holding of pub- 
lic lectures on medical topics. This has been tried with succéss in 
the east and has been commended by good men—not the least of 
whom is Dr. George M. Gould. For the present, of course, the main 
topic must be public hygiene as embraced under such titles as, The 
purification of our water supply, The stamping out of contagious dis- 
eases, Public health and clean streets, In what good sewerage con- 
sists-- and many more, both broad and narrow in their scope. This 
work —the securing of good speakers and getting the people out to 
hear them—would give our medical societies a real reason for exist- 
ing and—since havinga common work binds men together—would 
allay much of the petty spite and jealousy now disgracing our pro- 
fession. The advantages of such lectures to our communities is, I 
trust, so obvious that further discussion is not needed. 

Still another line of activity is the utilization of the newspapers. 
Whenever anything of real medical interest is reported in or to the 
society, the newspapers should be given official accounts, The meet- 
ings of our societies should be noticed, but the notices should be re- 
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vise. by authorized and able medical men. This system seems to be 
follo ved in Germany with great advantage both to medicine and to 
the; .blic. There no important daily fails to present authorized ac- 
coun s of medical meetings and summaries of the papers read. 
Thes® reports are written by medical men interpreting the subject 
to th lay readers. These methods cannot be considered unworthy 
of us: for noone can say thatthe German profession is undignified 
or conmercial. Our societies should have their press committees 
who sould see that improper matter is kept out and not less that 
intersting accounts of medical matters are inserted. If the editors 
felt ‘iat they could rely upon us to furnish them notes whenever 
anyi.ing new occurred, they would gladly agree to submit their no- 
tices of medical matters to our committees. 

\nd finally I must not omit mention of the work of caring for 
medicuillegislation. This work, however, is already arranged for in 
our constitution and is receiving therefore due attention. There is 
adanver possibly lest we try to legislate too much—for instance in 
controlling the use of such household drugsas quinine. We tind real 
quin ne habitues here in this state but the remedy in this case is not 
so much legislation as the education of the public through the indi- 
viduil physician. Drug store prescribing may possibly be dealt 
witii in the legislature—yet here again the alert physician can do 
more than the law by demonstrating to his patients the danger and 
folly of following such prescriptions. On the other hand, we do 
need |ovislation as well as education on the subject of abortions. It 


is appilling both how callous the American women are becoming— 


and not less how low in moral standard many of our so-called better 
Class pliysicians have sunken and how venal they seem to be. 

in shortin the proper education of the public, [see the progress 
and success of the medical profession. 


Tite STATE BOARD OF REGISTRATION is to hold, for some reason 
or other, aspecial examination at Kansas City about April 10. Inas- 
mucli as the JOURNAL has never enjoyed the support of the Board, 
we hive no official announcement of the dates. It seems peculiar 
that (\¢ returns from these registration examinations are not sent 
to thi. JOURNAL, the only medical journal in the state, and the one 
that i. working for the good of the physicians of the state. We won- 
der were the trouble is, for returns have been sent to outside jour 
nals. 
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RAILROAD RATES. 


TopEKA, Kansas, March 24, 1904. 
Dr. C. A. McGuire, 
Topeka, Kansas. 

Dear Sir:—With further reference to your favor of the 7th and 
my reply of the 10th, regarding reduced rate for Annual Meetings, 
Kansas State Dental Society, Kansas Eclectic Medical Society, Kan- 
sas Homeopathic Society and Kansas Medical Society, Topeka, Kan- 
sas, May 2-7, 1904. 

For these meetings reduced rate of one and one-third fare on 
the certificate plan has been authorized from points in Kansas ind 
from Kansas City and St. Joseph, Mo., to Topeka and return. Cer- 
titicates to be signed by Dr. C. C. Goddard, Secretary and Mr. F. A. 
Lewis, C. T. A., Union Pacific R. R., Joint Agent. - 

You understand that under the certificate plan rule there must 
be 100 or more in attendance at the meeting who have paid full fare 
on the going trip of over 50 cents before reduced rate of one-third 
fare will be granted on the return trip. 

Yours truly, 
W. J. BLACK, 
G. P. A. 


IODIDE OF LIME is a subject just now much before the profes- 
sion because of the extreme advocacy made for it by the Abbott Al 
kaloidal Co. Nichols’ lodide of Lime seems to be the basis of all the 
preparations, although the Abbott Co. calls its product calcicin. 
The Billings Clapp Co. sent your editor some of their product (Nich- 
ols’ Iodide) for trial. He has tried it in several cases requiring 
rapid metabolism, but as yet fails to see any effects more rapid than 
those obtained from potassium iodide or Donovan’s solution. He 
would be very grateful if those of his colleagues who have tried the 
preparation would report to the JOURNAL their results. Will it af- 
fect a fibroid tumor? Dr. V. E. Lawrence of Ottawa had a lone ar: 
ticle in the A/kaloidal Clinic on its use in croup, but based on dati: be: 
fore the advent of the antitoxines. Who can report the comy ara 
tive value of the two treatments (iodide of lime 7s antitoxine) in the 
so-called membranous croup? 
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‘HE KANSAS MEDICAL COLLEGE at Topeka has twenty-five can- 
did.ies for graduation this year. Commencement occurs on 


April 20. 


-ROF. BARBER promises us a report on his investigation into the 
effet of the flood last year on the prevalence of typhoid fever and 
mal.via, for our next issue. 


‘HE GOLDEN BELT Society meets April 7 at Abilene. This is 
an viniversary meeting, and Dr. Wyman of Detroit and Dr. Hall of 
Denver will be among the speakers. 


Messrs. E. B. TREAT & Co. have sent us for review Dr. Davis’ 
Self Cure for Consumption and Dr. Abrams’ The Blues. We shall 
give « discussion of their merits in their next issue. 


lv IS A SHAME that the county societies do not have the reports 
of their meetings in the JouRNAL. The space is theirs if they can 
only persuade their secretaries to send us monthly reports. 


‘THE DAILY PAPERS state that radium has been dropped from use 
for cancer at the Royal Cancer Hospital, London. Naturally we 
must await further report before countermanding our orders for 
radium, 


HAS ANY ONE IN THE STATE used the Alexander treatment for 
malignant growths? The editor would gladly learn the result of 
such usage. Dr. McCandless of Kansas City (with Dr. J. N. Scott) 
has « sarcoma of the antrum for which he uses the Alexander 
treatment plus the Roentgen rays. 


JUST THINK ON THIS:—‘‘After one has worked for a time in 
healing wounds which should never have been inflicted, tending ill- 
ness which should never have developed, sending patients to hos- 
pitals who need not have gone if their homes were habitable, bring- 
ing charitable aid to persons who would not have needed charity if 
healt!) had not been ruined by unwholesome conditions, one loses 
hear! and longs for preventive work, constructive work—something 
that will make it less easy for so many illnesses and accidents to 
occu, that will help to bring better homes and workshops, better 
conditions of life and labor.’”’—Miss Dock. 
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THE DEGENERACY OF THERAPEUTICS * 


DR. J. P. STEWART. 


Clay Center, Kansas. 


Therapeutics is the scientific application of drugs to the c'ire 
and alleviation of disease. It is therefore fundamental in the de: el- 
opment of the work of our profession. The sciences of pract cal 
medicine, surgery and pathology may reach a high state of devel »p- 
ment, but unless this progress is supported by a rational thera} :u- 
tics whose advancement keeps step with theirs, they failof the hi <h- 
est utility in our work. 

The last half of the nineteenth century has been rich in dis« oy- 
eries along all lines. Pathology, surgery and bacteriology all]: ive 
an honorable list of achievements which are destined to be of pev ia- 
nent value to the race. Therapeutics also has made advancem nt, 
though some of its discoveries have nad their dark as well ast. cir 
bright side. We must give due credit to an advance which incli. les 
anesthesia, the hypodermic administration of remedies, cocaine, id- 
renalin, the antitoxins and coal-tar preparations, although itisdo bt 
ful whether the latter have not been as much of a curse as of a bi oss: 
ing. The veritied discoveries in suggestive therapeutics also ire 
outlining a new tield of much value which should be given a stvi tly 
scientific study and a thoroughly professional application. 

Sut has the science of therapeutics as a whole kept step ith 
the progress in other directions and do present tendencies indi ate 
that it will continue todo so? There are some tendencies wich 
indicate a negative answer to this question. 

The use of proprietary medicines in the practice of the ph si 
cian, which is being pushed at the p»esent time in our country, o| ers 
an easy descent into degeneracy in therapeutics and is filled > ith 
peril to the profession. Every physician present knows the am: unt 
of advertising matter with samples galore which he receives by 
every mail confidentially advising him of the advantages of th sor 
that preparation. Especially numerous are the coal-tar produc s in 
some form, the serum remedies of all kinds and forms, the i: ns, 
the tonics, the wonderful absorbent and antiseptic powders and 
other handy remedies for slow brained doctors, enough to pro: uce 
mental paresis in any mortal that tried to keep track of them. 


*Read at the Third District Society meeting at Clay Center, Kansas, February 4, 190 


Wy 
rf 
é, 
(i 
bg 
‘ 5 e 
3 
Pp 
e 
S 
tig 
Pp 
4 ca 
th 
th 
of 
5 
pa 
kn 
‘ 
in 
gl 
of 


KANSAS MEDICAL SOCIETY 283 


nfortunately this advertising matter does not always find rapid 
tra: sit to the waste basket, as it should, for there can be no question 
but hat all these preparations are used to a considerable extent. if 
the. were not well patronized the numerous houses doing this kind 
of \ rk could not exist, with new ones continually springing up. 

‘his is not a scientific use of drugs according to the principles 
of «) established therapeutics. All use of these remedies is an 
aba: jonment of therapeutic principles and tends to destroy interest 
in © servation and investigation on the part of the physician and 
males him unreliable in prescribing for disease. 

livery physician should study the value of every drug prescrib- 
ed independently, and make his prescriptions in the light of his ex- 
perience and study, and the simpler the prescription the easier the 
effects can be watched and noted. Butin the use of these proprie- 
tary medicines all of this experimental study and intelligent inter- 
est in the effects of particular drugs is stopped and the general pro- 
gress of therapeutics is retarded. If proprietary remedy practice 
should prevail universally it would turn therapeutics over completely 
to the gentlemen, frequently of doubtful professional standing, who 
compound drugs not under the inspiration of a desire to supply hu- 
man needs but for commercial profit. ; 

The degeneracy in therapeutics is not confined to the science in 
our country. Itis said that in France the sciences of surgery, diag- 
nosis and pathology are thoroughly taught, but that therapeutics is 
very superficially handled on account of this extensive use of pro- 
proprietary remedies. 

The profession in Germany on the other hand still follows very 
carefully the lines of scientific therapeutics. England is about on a 
par with us in America with a marked tendency toward degeneracy 
through the use of factory made medicines. 

Our medical writings are beginning to neglect this branch of 
our work. Many of our most noted authors are eloquent and thor- 
ough on practice as far as diagnosis, pathology, etiology and prog- 
nosis are concerned but say very little about treatment. And yet 


therapeutics is the woof of which thesearethe warp, and the practice. 


of our profession cannot be complete and successful without all. 

Of what value is it for us to be thoroughly informed in all other 
parts of the science if we are not able to intelligently treat disease— 
knowing the nature and value of drugs and able to compound them 
in the proportions suitable to each particular case in our care? Ne- 
glect of this side of our work seems to be almost criminal for the sin 


of omission is as great as that of commission. And on the other: 
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hand to be skilled here, will goalong way toward a general svc- 
cess. 

In my early practice I was associated professionally with to 
physicians who excited much wonder in my mind by their success 
in the treatment of disease with so few remedies. Their secret was 
that they knew thoroughly the value of their remedies and their few 
combinations were made with great skill and the effects very closely 
watched. I have never forgotten the lesson learned from then — 
that we should use the remedy or remedies needed—no more, 0 
less—and watch the results very closely. These remedies do not 
have to be sought for among the seductive penaceas with the hyplie- 
nated names which the proprietary factories advertise, but can be 
had, chemical or alkaloid, tincture or fluid extract, with proper veli- 
cle, of any pharmacist; or if one keeps his own medicines he can 
easily get them in their pure form. The pharmacy of today is very 
elaborate and anyone who isa student and has a knowledge of the 
value of the various medicjnes has no lack of material for the suc- 
cessful treatment of any disease. 

One cannot now urge as an excuse for his neglect of this part of 
his professional work that he has no opportunity. There is ample 
opportunity and means for all physicians to be therapeutists. It is 
not necessary for anyone to use proprietary or secret formulas and 
he should feel that he is injuring both himself and his profession 
and his patient in so doing. 

It is to be regretted that our colleges do not give the attention 
to scientific therapeutics which they should; and yet this is a well 
known fact. The student of medicine is more carefully trained in 
the art of writing a prescription which shall be thoroughly grammat- 
ical in sound and traditional in form rather than one that is scientif- 
ically applicable to the case in hand. 

Our day is notoriously full of isms, ologies and pathies which 
every professional man deplores, but are we not largely accountable 
for these by our carelessness in treating disease and our willingness 
to abandon the faithful and painstaking use and study of recognized 
remedies, for the ready made formularies of commercial institu- 
tions? Therapeutics itself has its isms and fads, which by their ex- 
tremes help on its degeneracy. For example, thirty-five years ago 
the proper treatment for peritonitis, perityphilitis and all inflamma- 
tory bowel troubles was opium—lock up the bowels for from ten days 
to two weeks. Laterit was the other extreme—salines, keep the 
bowels moving. Atone time we have the day of the microscope and 
all diseases are to be treated according to its dictum. Next chemis- 
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try «ives the law by which we must work. Then electricity takes 
the {eld and leads as cure-all for all diseases, too numerous to men- 
tion, with x-rays a good second, till we are reminded of the old lady 
who ‘vied electricity in a unique way. She was giving the doctor a 
history of her ailments, so the story goes, when he mildly asked her 
if she had ever tried electricity, to which she answered: “O yes, 
I have been struck by lightning, knocked senseless and had 
three ribs broken, but it did no good.’’ Fads in therapeutics 
do not do the profession much more good than this old lady’s elec- 
tric treatment. 

\Ve must conclude then that there is a downward tendency in 
therapeutics in our country which is largely due to the use of pro- 
prietary medicines, and the consequent neglect of that investigation 
and observation on the part of the great body of practitioners which 
is the sure line of progress. 

Advance comes in any science when the interest of many per- 
sons isactively devoted to studying its problems; and this is true of 
medicine in all its branches. It is not by the discoveries of afew 
leaders that our profession makes its best progress but by the faith- 
ful study and work of the rank and file which every now and then re- 
veals itself when some hitherto unknown colleague gives the world a 
discovery of first value. 

Therapeutics will not keep pace in advance with the other 
branches of our profession unless the multitude of the disciples of 
Esculapius havethe patience and interest in their work to discard all 
easy and perilous commercial remedies and work along truly scien- 
tific lines. 


McREYNOLDS’ OPERATION FOR PTERYGIUM. 


DR. GEORGE A. HAMMAN, 
Lawrence, Kansas. 

This operation was devised by McReynolds of Dallas, Texas, 
perhaps six years ago, but was not given to the profession generally 
until lately, when he read a paper before the Saratoga A. M. A. 
meeting in 1902. 

*Read before the First District Society, February 11, 1904. 
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By delaying, McReynolds might have lost the credit of prior ty, 
because he had freely discussed the method with a number of «ol- 
leagues, at previous meetings of the national society. However, 
ample opportunity was thus afforded for others to test its merits. 
Many men in different parts of the country had operated extensively 
in the meanwhile and were able to speak from experience. 

Usually any distinct advance in medicine meets with opposition, 
although in this case, such men as Casey Wood, George Savage, iid- 
ward Jackson and others, during the discussion following the payer, 
not only expressed their approval but gratitude for so simple and 
efficienta plan. Dr. Savage declared it to be his opinion, that oph- 
thalmology the world over would in time acknowledge its indebted- 
ness to the originator. With these endorsements, one would natur- 
ally expect the operation to be in general favor among oculists. Un- 
fortunately, in certain quartersat least, the value of the method has 
not been recognized. Too many good physicians shrug their shoul- 
ders at the other fellow’s work and simply ignore it. 

A new Ophthalmology just issued, to my surprise, does not even 
mention the operation and also claims that surgical interference in 
the larger varieties is not satisfactory. Whether this is the result 
of accident or design, I cannot say; however, the above omission is 
the apology I offer for this paper, and too, because the McReynolds’ 
operation will not fail to cure a single time and because this cannot 
be said of any other method. 

Pterygium is a widely distributed eye affection; possibly no part 
of the United States is wholly exempt. The severity and frequency 
of cases vary in different localities and also in the same locality 
among people differently employed. Individuals who are much ex: 
posed to wind and dust, such as farmers, quarrymen, section hands 
and railroad men generally, suffer earlier and more seriously than 
those engaged inin-door work. Where the climate is hot and dry 
and the soil sandy and alkaline in character and high winds prevail 
the greater part of the year, ideal conditions exist to produce the 
disease. Especially is this true of some portions of Kansas and of 
the hot, arid and sandy regions of the southwest. 

Despite Fuchs’ theory that pinguicula is the start of pterygium, 
the etiology of these growths must be sought elsewhere, as experi 
ence has abundantly shown dust and sand to be undoubted factors. 

Climatic conditions probably act in the following manner: 

The hot, dry air agitated by high winds not only serves to keep 
the eyes continually full of flying dust but also to produce such 
rapid evaporation of the tears as to deprive the eyes of the power of 
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washing the foreign bodies away. Thus particles of sand and dust, 
adhe: ing in the palpebral fissure, are ground up and down by the 
involuntary movements of the lids, until finally dislodged at the 
eanthi. Mechanical irritation of this sort, continuously applied for 
man\ years, must eventually lead to a deposit of fibrous tissue. This 
destroys the elasticity of the exposed conjunctiva, so that during 
later! movements of the eyes traction is made on the cornea. 
A pterygium is the natural sequence. 

With these causes in view McReynolds devised his operation. 
It is, to a certain extent, a modification of the Desmarres operation, 
although the particulars in which it differs are soimportant as to 
really constitute anew method. Desmarres and Knapp who prac- 
tice transplantations, as well as others who practice excision, bring 
the conjunctival flaps together with a line of sutures in the axis of 
theevye. This is a mistakeand the secret of failure in many cases. 
Along the line of union where the flaps adhere a band of repair tis- 
sue more or less wide is sure toform. This is never so smooth or 
elastic as the normal. Hence, when the eyes move, a pull is exerted 
upon the cornea just as before which increases the vascularity of the 
part and invites a return of the growth. 


McReynolds’ operation is designed to overcome these defects. 
The pterygium is shifted to below the conjunctiva of the lower lid, 
where it is fastened with a single stitch. Thus it is used asa tail to 
drag the healthy and thinned out conjunctiva from above over the 
old site and up to the corneal margin. When the speculum is out, 
the stitch is hidden and the only abraded point is on the cornea. In 
two duys usually the pterygium has become firmly fixed in its new 
location and the stitch can be removed. As a rule the reaction is 
very slight, although the redness disappears quite slowly. Atrophy 
now begins in the old growth, possibly because removed from irri- 
tation under cover of the lower lid, at any rate in the course of six 
weeks to two months nota vestige remains and the eye looks per- 


 fectly normal. Even in cases where the growth is not entirely dis- 


placed beneath the lower lid, the results, nevertheless, are just as 
good. This would suggest that protection is not the only cause of 
atrophy, possibly a change in the direction of the fibers is a stronger 
reason. 


The details of the operation now follow in the originator’s own 
words: 


“I, Grasp completely the neck of the pterygium with strong 
but narrow fixation forceps. 2. Pass aGraefe knife through the 
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constriction and as close to the globe as possble, and then with the 
cutting edge turned toward the cornea shave off every particle of 
the growth smoothly from the cornea. 3. With the fixation forc=ps 
still hold the pterygium, and with slender, straight scissors divide 
the conjunctiva and subconjunctival tissue along the lower margin 
of the pterygium, commencing at its neck and extending toward the 
canthus, a distance of one-fourth to one-half of an inch. 4. Still 
hold the pterygium with the forceps and separate the body of the 
forceps and separate the body of the growth from the sclera with 


any small non-cutting instrument. 5. Now separate well from the | 


sclera the conjunctiva lying below the oblique incision made with the ' 


scissors. 6. Take black silk thread armed at each end with small , 
curved needles and carry both of these needles through the apex of 
the pterygium from without inwards and separated from each other | _ 


by a sufficient amount of the growth to secure a firm hold. 7. Then 
carry these needles downward beneath the loosened conjunctiv:: ly- 
ing below the oblique incision made by the scissors. The needles, 
after passing in parallel directions beneath the loosened lower seg: 
ment of the conjunctiva until they reach the region of the lower for- 
nix, should then emerge from beneath the conjunctiva at a distince 
of about one-eighth to one-fourth of aninch from theother. 6. Now, f 
with the forceps lift up the loosened lower segment of the conjunc: | 


tiva and gently exert traction upon the free ends of the threads, | — 
which have emerged from below, and the pterygium will glide be |~ 
neath the loosened lower segment of the conjunctiva, and the threads | _ 
may then be tightened and tied and the surplus portions of thread | 


cut off, leaving enough to facilitate the removal of the threads ifter | 
proper union has occurred.” 
The conjunctiva should not be separated along the upp2r edge § 
of the growth, otherwise gaping will occur when the stitch is tied fF 
and defeat the purpose of the operation. 
Where the growth is very large, nothing will be gained by trans: 
planting the whole, so that the head and a portion of the lower edge | 
can with advantage be removed, if enough is allowed to rem:in to rf 
pull the conjunctiva above in place. 
In making the pouch below, it is well to determine how fur the F 
pterygium will reach and not undermine beyond that point ws the | 
conjunctiva will stretch and prevent proper displacement. 
The advantages of the operation can be summed up as follows: 
1, The operation is very simple and the reaction is usually 
slight. 
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2. In my experience the per cent. of return is absolutely nil 
whereas no other method can make such claims. 

3. The cosmetic results are beautiful and leave nothing to be 
desired. 

4. The method is equally successful in all cases. 


THE CONVENTIONAL QUARANTINE OF SCARLATINA.* 


H. L. CHAMBERS, M. D., 
Lecompton, Kansas. 


In choosing a title for these remarks, I was a little undecided as 
to the use of “conventional,” thinking that perhaps ‘‘nominal”’ would 
better describe the condition. It was finally made ‘‘conventional”’ 
on the theory that the usual quarantine of scarlatina is not only 
“nominal” but “‘conventional” as well. 

A quarantine of any sort, to amount to anything, must be effect- 
ive. And to be effective, it must be almost or quite absolute. Con- 
sidered relatively or incompletely, a quarantine is merely a useless 
expense, an unwarranted annoyance. 

Now I wish to call up a few facts and indulge ina few speculations 
concerning the conventional quarantine of scarlatina, a quarantine 
that so far as I have learned is never effective, and that for reasons 
hereafter to be mentioned never can be made so under the existing 
order of things. 

It seems simple enough to formulate a plan or scheme for a 
quarantine, 4 ¢., you need only be cut off communication between the 
patient and his room on the one hand and the balance of the world 
on the other. But when this is attempted, we encounter some diffi- 
culty in the matter of medical attention, the provision of food, med- 
icine and conveniences and in the disposition of excreta, soiled linen 
and the like. 

Some sort of nursing must be provided and this in most fami- 
lies tends to break or weaken the quarantine. Besides all these 
things there must be some means of communication with people out- 
side and ata distance, and when there is no telephone, this usually 
4 Read before the Douglas County Society Jan. 6, 1904. 
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breaks the quarantine. In all these ways quarantines are broken 
from the inside, so to speak, and broken in good will while people 
are trying to observe them. 

Some persons will presume to judge of the need of a quarantine, 
and invariably finding it useless, proceed to break it willfully. From 
the outside, quarantines are often broken by people, notably old 
ladies, who dispute both the diagnosis and the wisdom of a quaran- 
tine, and willfully enter a quarantined house leaving at their pleas- 
ure. Incases of this kind the members of the stricken family wili 
rarely make a very strenuous effort to keep their friends out, and 
considering their isolation and loneliness, we cannot blame them. 

There yet remains one general method of neutralizing quaran- 
tines that is always successful; 4. ¢., successful as a neutralizer, no 
matter how careful are the attentions of the health officer or of the 
people under his care. I refer to the cases that are never quaran- 
tined at all, and in the particular sort of quarantine under consider- 
ation, that of scarlatina, the eee cases are always in the 
majority. 

This seems to be a condition for which the legislature and the 
State Board of Health in their wisdom have made no provision. In- 
deed, the legislature seems not to have known that it exists. In 
two hundred and nine cases of which I have collected some informa- 
tion, in only forty-six was there any attempt at quarantine, and 
these were mostly rendered insufficient from the inside. 

The explanation of this state of affairs is not difficult to find. In a 
few cases the attending physician does not recognize the nature of 
the trouble, in a few more he knows, all right, but does not wish to 
shut up his patrons when the neighbors with the same disease are 
running at large; in a far larger number of cases the family or some 
officious friend corrects the diagnosis of the doctor as soon as the 
rash subsides and proceeds to “do things’ to the flag and to the 
doctor’s reputation for his having ordered a quarantine; then by far 
the largest number of the unquarantined cased are so mild that no 
physician ever sees them, or if he does it is for the treatment of 
some “rheumatism,” adenitis, or middle ear that de- 
velops after the disease is well along. 

I believe that what I have said will veuini each one of you 
of enough in his own practice to convince the most skeptical 
that the quarantine of scarlatina is not only merely “nominal,” but 
that it has been so for so long and is so general, that it has become 
*‘conventional’’ as well. 

Now seeing that the present methods of quarantine in scar!a- 
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tina are of no practical value, what shall we do? Shall we rest easy 
til such time as we can make a reasonably successful quarantine? I 
think better not. Rather should we push along on the line of pre- 
ventive medicine in which quarantine is included. If our notions 
about quarantine are true, the harder they are pushed the sooner 
will we demonstrate their untruth. 

You remember that a governor of Kansas once announced that 
ajiaw cannot be enforced unless local sentiment or public opinion be 
in its favor. This is especially true of quarantine laws. The pro- 
fession can do something here by building up a solid local sentiment 
favorable to quarantine. 

Of the local sentiment the most effective is that of the quaran- 
tined family and here we can do particularly good work in teaching 
the people. A death from scarlatina makes a most effective text on 
which to begin your lecture. 

When we consider that an infectious disease is usually contract- 
ed through the carelessness or the criminal negligence of the pub- 
lic, that it increases neither the wealth nor the convenience of the 
family afflicted, that it is both costly and inconvenient to quarantine, 
and finally that quarantine is wholly in the interest of the public, 
we conclude that the public should bear at least the extra expense. 

Perhaps an extension of the doctrine of public responsibility 
would be of use in this matter. I believe the municipality is now 
held responsible for damage or death resulting from defective 
streets, walks, roads, or bridges, and I see no fundamental objec- 
tion to holding it responsible for damages or death resulting from 
defective quarantine. I know of nothing more certain to stimulate 
local sentiment. You know when one’s money is jeopardized, his 
sentiment becomes kinetic at once. 

As a further adjuvant in the matter of developing a proper senti- 
ment, I suggest that we try to agree on aname for the disorder 
and that we stick to the use of such name. Many of the laity be- 
lieve that scarlet rash and scarlatina are harmless, fearing only 
Scarlet Fever and diagnosing as such only those cases that are al- 
most or quite fatal. Personally, I have tried to meet this indication 
by calling all the cases scarlet rash and by lecturing people on the 
Latin name of the disorder. This does not cover all the indications, 
especially in those cases that never develop a rash. 

Let me ask why physicians try to represent the mild cases as 
not needing quarantine. I have looked this matter up in several 
works on practice, regular and eclectic, such as Osler, Flint, Scud- 
der, Tyson, Sajous’s Cyclopedia, Strumpell and the like, and going 
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back for thirty-three years, I am unable to find anybody publishing 
anything that would warrant a belief that any discrimination in 
cases is to be made. Flint, however, seems to think it scarcely 
worth while to quarantine at all. He refers to the fact that the dis- 
ease is usually trivial and that one attack commonly confers immu- 
nity, and suggests that when circumstances are favorable, families 
should allow their children to have it and be over it, though he does 
not think children should be purposely exposed to it. 

In conclusion I make no attempt to force any opinion on you, 
but do assure you that in my observation the disease has not been 
very fatal, less than one per cent mortality, and the “conventional 
quarantine” has not been worth a tithe of what is has cost. 


A CASE OF ACUTE BILATERAL FACIAL PALSY WITH COM- 
PLICA TIONS. 


S. GROVER BURNETT, A. M., M. D. 


Professor Clinical Neurology and Physiological Anatomy of the Central Nervous System 
in the University Medical College; Consulting Clienist and Neurologist to St. Mar- 
garet’s Hospital; Formerly Assistant Superintendent Long Island Home of New 
York for Dental and Nervous Diseases and Inebriates. 


(Continued from last month.) 


Ataxic symptoms—He experienced no inconvenience in walking 
in the dark or with his eyes closed. In going up and down stairs, 
he did so with a defect of movement, but it was a leg defect of weal: 
ness and fatigue and not from any uncertainty of fixing the position 
of his feet or want of balance. He stood well with eyes closed in 
the usual tests for ataxia of station. 

Motor Power—There were no paralytic symptoms present but 
0 pmaee of an unusual fatigue in his legs on any moderate ex- 
ertion. 


Glandular Symptoms—The inguinal glands he had noticed were 
enlarged on both sides. They were not painful or inflamed in any 
sense. Some of the glands were as large as an average sized hazel 
nut while others were normal in size, lacking any uniform enlarge 
ment as seen in other conditions. The lateral cervical glands slight- 
ly showed a similar condition but to no marked degree. The axil- 


lary glands were seemingly normal. 
Diagnosis—The question of differential diagnosis presents itself 
at once as being between tabes, pseudo tabes and multiple neuritis, 
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still the symptom complex conforms to neither. In this case the 
touch sense is seemingly good, the pain sense is decidedly defective 
or absent, the plantar and patella tendon reflexes are gone, and the 
thermal sense is exaggerated to cold and lost to heat; all in accord 
wit!) the tabetic symptom complex. When there is reason to believe 
that they developed in the passing of a night, their value as tabetic 
symptoms must be questioned. Again when we add that the muscle 
and articular senses, which are always defective or abolished in 
tabes, were normal and that no ataxia of station or coordination or 
ataxic pains were or had been present, it is safe to exclude tabes. 

Psendo-tabes is a sensory neuritis and is attended by loss of 
muscular and articular sense when it is typically developed. These 
senses are not lost in our case. Pseudo-tabes usually presents a 
burning, tearing pain as compared with the lancinating pain of tabes 
and slight to marked ataxic symptoms of station and locomotion. 
These, too, were absent:—but in pseudo-tabes muscular weakness to 
marked paralytic symptoms is common, the patella tendon reflex is 
lost and so may be the superficial reflexes, the pain sense (analgesia) 
is lost, the thermal sense is either lost, lessened, delayed or lost to 
heat and sensitive to cold, and last but not least, in rare cases, a 
double facial palsy may be present—all of these were duplicated in 
our case. 

Multiple neuritis is an inflammation of both motor and sensory, 
or mixed nerve trunks. Marked paralysis, atrophy, perhaps 
oedema of feet, all degrees of pain hyperalgesia with tactile 
anesthesia, partial or complete, loss of the muscular and articu- 
lar sense, excessive and unbearable pain on pressure over the 
nerve trunks, early loss of response to the faradic current, 
lessened response to the galvanic current and secondary re- 
action of degeneration—all of these are typical of multiple neuritis 
and were not present in our case. Again, multiple neuritis 
wipes out the deep reflexes and frequently the superficial. The pain 
sense may be lost and the thermal sense is broken up. If not paral- 
ysis, there is muscular weakness. These were all present in our 
case and one other symptom which has not been brought out, be- 
cause it was so slight as to not disturb the patient, was, namely, a 
very slight tendency to tenderness of the parts on manipulation. 
So it is safe to say that while many symptoms of multiple neuritis 
were present, the cardinal symptoms were not. 

My diagnosis was that of a mild neuritic condition. Because of 
the reaction of the blank, useless facial muscles to the faradic cur- 
tent on the eleventh day, I prognosed complete recovery. 
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Treatment:—He was under treatment thirty days, making forty 
days from the time of the attack. Medical treatment was directed 
entirely to improving his general nutrition. A moditied form of the 
rest treatment was persisted in with selected, nourishing but simple 
diet. The diet and digestive process was especially guarded to 
evade undesirable ptomain infection, a previous condition of which 
there may be alingering suspicion. The galvanic interrupted cur- 
rent was given to the paralyzed facial musculature. Each day he 
was saturated to the point of systemic reaction with the static cur- 
rent, after which the static spark was applied to the spine and limbs. 
At the time of his discharge he had full control of his facial muscles, 
the knee reflexes had returned and the muscular weakness and all 
sensory phenomena had returned to normal. The prognosis verified, 
justifies the diagnosis made as. that of neuritis, acute in onset, at- 
tacking both sensory and motor neurons, incomplete in its attack on 
either, giving a sypmtom group resembling in some respects, tabes, 
pseudo-tabes and multiple neuritis, but conforming to neither, but 
simulating more of the symptoms of pseudo-tabes than anything 
else. 

As to the cause, I have hinted at two aetiological factors, name- 
ly, over-heating and the night chilling of the whole body surface and 
a possible infection probably through the assimilative channel. 
This latter, over-looked in the history notation given, is a possibility 
from the fact, though saying he was quite well previously, there 
were periods of indigestive attacks which considerably upset him 
and left him generally below par, simulating analogous epochs in the 
depressive form of neurasthenia. 


Prof. Dr. Carl Schlatter, of'Zurich, has just published & study of 
five casesof meniscus(of the knee) rupture. He finds the left leg more 
frequently attacked than the right, and the medial than the lateral 
meniscus. All five cases were treated by resecting the ruptured 
meniscus. The results were excellent although a slight weakening 
of the joint was apparent. Operative procedure however has given 
much better results than non-operative. Prof. Schlatter believes 
that the knee joint is not double (Henke, H. von Meyer) and that the 
menisci do not glide on the tibia in rotating the leg. 
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